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DEPARTMENT OF PUBLIC HEALTH AND WELFARE E63 03
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1. PLACE OF DEATH 7. USUAL RESIDENCE (Whero decensed Tived: TF Tratifotion: Rasidence befors

8. COUNTY - a. STATE " b. COUNTY admissi
BG’OI\)E - ISScuy | Heow et/ mission)
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3. NAMF OF .DECEASED Flrst Middla Last 4. DATE .+ Month Day Year
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5. SEX 6. COLOR OR RACE 7. Married [ Never Married §f] [8. DATE OF BIRTH | - AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [T | 2 Months | Days Hours Min,
Wht e -18-¢3
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10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITtZEN OF WHAY COUNTRY
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T3. WAS DECEASED EVER IN U.5. ARMED FORCEST 16.” SOCIAL SECURITY NQ. [ 17. INFORMANT Address

(Yes, no, ar unlmown) I {If yes, give war or dates % . ) - P
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“PARY 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH buf not related to thel terminal PART il 1 Cwcassed was  female wm
disease condition given in PART I {a) . thore & pregnancy in last ¥0 days.

o . ,D'fn O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.).
e

20c. TIME OF Hour Month, Day, Year. B
INJURY a.m. [ ..
p.m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY.(e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK [J \ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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23a. BURIAL, CREMATION, b. 23c. NAME OF CEMETERY OR CREMATORY s (Clw, town,
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25. A'I'E RECD BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Y (@3‘ é‘? . 1 il

on Reverse Side) VY LM, R ?M

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"' STATEMENT. BY LICENSED EMBALMER

1 heré!;y 6erfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by T _: ' Student Embalmer No.

working- under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.

]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med ‘fact'should be o stated above,




